ABSTRACT
INTRODUCTION
Hydatid disease is a parasitic infestation caused by Echinococcus granulosus larvae. It has a wide geographic distribution and humans may be infected incidentally as intermediate hosts in the parasite's life cycle. The organs most commonly affected are the liver and the lungs (1) . Although cardiac involvement is known to occur, isolated pericardial disease is very rare. The clinical findings of pericardial hydatid cyst are nonspesific consisting of chest pain, dyspnea and some other cardiac complaints. Choosing the correct treatment option depends on correct diagnosis which is very difficult and needs awareness of this condition. Therefore herein we present an asymptomatic patient with a surgically proven pericardial hydatid cyst and discuss the chest X-ray (CXR), echocardiography, computed tomography (CT), and magnetic resonance imaging (MRI) findings.
CASE
A 48-year-old woman was referred to our hospital due to external bulging of the left heart silhouette on her CXR which was noticed during a check-up examination ( Figure 1 ). She had no complaint, and her physical examination, electrocardiography, abdominal US, cranial CT, and routine blood tests were unremarkable. On echocardiography, a multilocular cystic mass lesion with posterior acoustic enhancement was detected near the left ventricle (Figure 2 ). Contrast-enhanced thorax CT images performed with 10-mm thickness and index revealed a 10x10x12 cm hypodense and well-defined multilocular cystic mass lesion located in the pericardium (Figure 3 ). There was no other cystic lesion in the mediastinum or lung area. Thorax MRI clearly depicted the75 ment (30 mg/kg/day) before and after surgery. Leftsided thoracotomy was performed and the pericardial cyst, which extended to the myocardium, was removed totally after aspiration of the cystic content (Fig. 5 ). Pathologic examination findings revealed the diagnosis of hydatid cyst (Fig. 6 ). There was no residual cystic lesion in the pericardium postoperatively.
DISCUSSION
Echinococcosis is a widely known zoonosis caused by Echinococcus granulosus. The infection is more frequent in some areas of the world, usually caused by the larval or cyst stage of the tapeworm Echinococcus granulosus (2) . In humans the most frequent locations of hydatid cysts are the liver (> 65% of cases), lungs (25 %) and renal (1-5 %), but they can be seen in any location including pericardium (3) . Cardiac hydatid cyst disease is uncommon, representing approximately 0.2% to 2% of all cyst-related cases. Cardiac hydatid cyst involves mostly the left ventricle (50%-70% of cases), followed by atria and the free wall of the right ventricle (30% of cases), the pericardium (15%-25% of cases), and the interventricular septum (5%-15% of cases) (4) .Isolated cardiac hydatid cysts are extremely rare; only few cases have been reported (5) . Clinical presentation of cardiac hydatid cysts depends on the location, size and number of cysts and presence of complications. Most patients remain asymptomatic for many years or have minor nonspecific complaints, such as fever, chest pain and weakness. However, anaphylactic shock may develop due to cyst rupture into the bloodstream (6, 7). The diagnosis of cardiopericardial hydatid cysts is difficult and the differential diagnosis of consists of myocardial aneurysms, congenital pericardial cysts, pleuropericardial cysts, myocardial abscess, cystic degenerating tumors, and pericardial hematomas (6, 8) . In the presence of a history of hydatid cyst any cardiopericardial mass should be considered a hydatid cyst until otherwise stated (9) . Chest roentgenogram may show the lesion but it is not sufficient for characterization of the lesion. Echocardiography is the investigative procedure of choice for studying cardiopericardial hydatidosis. The signs of a hydatid cyst revealed by ultrasonography depend essentially on the stage of the disease without consideration of the affected organ. A detached membrane is the only diagnostic sign; partition of the cyst is only suggestive of the diagnosis (9) . In this case, echocardiography showed a mass with a well defined edge next to the left side of the heart. CT and MR may help to distinguish solid tumors such as myxomas or fibromas from watery tumors and intracavitary thromboses. They are also effective for searching concomittant lesions in other locations (thorax, abdominal, cerebral). They can delineate the exact site of the abnormality and thereby provide precise information for the surgeon (9, 10) . MR imaging may give additional information especially for the internal structure of the pericardial lesions. Lack of radiation is the most important advantage of MR over CT. Obtaining scans with different sequences may lower or eliminate the need for contrast MR provides a global view of the preoperative cardiac anatomy with high contrast between flowing blood and soft tissue, and is greatly helpful in evaluation of obese patients or patients with a chest deformity (10) .
Once the diagnosis is established, surgery is the main treatment even in asymptomatic patients as sudden complications can develop. Medical treatment (e.g., albendazole and mebendazole) is necessary as a supplement to surgery, especially for disseminated cases and for prophylaxis (4) . In conclusion, Echocardiography is the investigative procedure for pericardial hydatid cyst, CT and MRI are effective tools for characterization and surgery planning 
